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Abstract: We report a case of diabetic papillopathy that demonstrated a resolution of optic 
disk swelling and rapid visual recovery when intravitreal ranibizumab was administered. 
A 51 -year-old male presented with acute painless visual loss in his right eye. His vision was 
20/320 in the right eye and 20/50 in the left eye. Fundus examination of the right eye showed 
nonproliferative diabetic retinopathy with macular edema and a swollen optic disk. Fluorescein 
angiography showed dye leakage from the right optic disk. Optical coherent tomography revealed 
a significant increase in retinal nerve fiber-layer thickness. Magnetic resonance imaging of the 
brain was normal. The patient received a single intravitreal ranibizumab (0.5 mg) injection. 
Two weeks following injection, there was marked regression of the disk swelling and improve- 
ment of macular edema, with vision improving to 20/100. Three months following injection, 
there was complete resolution of the optic disk swelling. No fiirther treatment was required. 
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Introduction 

Diabetic papillopathy (DP) is a syndrome characterized by self-limited unilateral or 
bilateral optic disk swelling associated with minimal or no permanent loss of visual 
function.''^ DP may occur in patients with type 1 diabetes mellitus (DM)' and type 2 
DM,^-^ with approximately a 0.5% incidence,' irrespective of metabolic control and 
severity of diabetic retinopathy. DP is a diagnosis of exclusion, made after other causes 
of disk swelling have been ruled out. Likely ischemic in origin, DP is considered by 
some authors to be a form of ischemic optic neuropathy."' The etiology of DP is not 
well understood, and there is no accepted treatment to alter its natural course. In recent 
case reports, treatment with a single injection of intravitreal triamcinolone acetate or 
intravitreal inhibitor of vascular endothelial growth factor (VEGF) was effective in 
reducing disk swelling.^"' However, only one report was found in a literature search that 
was performed with intravitreal ranibizumab (Lucentis®; Novartis, Basel, Switzerland) 
injection.' We report a second case of DP that demonstrated resolution of optic disk 
swelling and rapid visual recovery when intravitreal ranibizumab was administered. 
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Case report 

A 5 1 -year-old male with a 10-year history of poorly controlled type 2 DM presented 
with acute painless visual loss in his right eye. His best-corrected visual acuity was 
20/320 in the right eye and 20/50 in the left eye. Intraocular pressure was 12 mmHg 
in both eyes. An anterior- segment examination showed moderate nuclear sclerosis 
of both lenses. There was no afferent pupillary defect. Fundus examination of the 
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right eye showed nonproliferative diabetic retinopathy with 
serous retinal detachment and a swollen optic disk with 
telangiectatic vessels (Figure 1 A). Fluorescein angiography 
of the right eye showed optic disk leakage with the presence 
of microaneurysm (Figure IB). Optical coherent tomography 
imaging of the right eye revealed serous macular detachment 
and a significant increase in retinal nerve fiber-layer thickness 
(Figure IC and D). Visual field examination showed diffuse 
depression on the right eye. Pattern visual evoked potential 
showed normal findings. The patient underwent clinical 
neurologic examination (including brain magnetic resonance 
imaging), blood pressure measurement, and complete blood 
count and electrolyte testing, all of which were within normal 
limits. Glycosylated hemoglobin was 10.9%. A diagnosis of 
DP and diabetic macular edema in the right eye was made. 
DP is a diagnosis of exclusion, made after other causes of 
disk swelling have been ruled out. Through full explana- 
tion of the expected effects and possible complications of 
intravitreal ranibizumab injection, informed consent was 
obtained from the patient before injection, and intravitreal 
ranibizumab (0.5 mg/0.05 mL) injection was performed using 
the standard technique. 

Two weeks following injection, there was marked regres- 
sion of disk swelling and improvement of macular edema, 
with visual acuity improving to 20/100 (Figure 2A and B). 
Three months following injection, there was complete 



resolution of optic disk swelling, and visual acuity was 
20/50 in his right eye (Figure 3A and B). No fiirther treat- 
ment was required. 

Discussion 

Many pathological conditions may mimic DP, such as inflam- 
mation (eg, sarcoidosis), infection (eg, Lyme disease), can- 
cerous infiltration (eg, leukemia), hypertension, papilledema, 
and disk ischemia.'-^ '" A diagnosis of DP was made due to 
the following reasons: uncontrolled type 2 DM, painless 
visual loss, presence of associated macular edema, which is 
common in DP,' early disk hyperfluorescence on fluorescein 
angiography, and good visual outcome posttreatment. 

Recently, intravitreal injection of anti-VEGF was reported 
to be associated with visual improvement and reduced optic 
disk swelling without adverse events in patients with DP.'"' 
However, the mechanism of action of anti-VEGF (such as 
bevacizumab or ranibizumab) in patients with DP is not well 
understood. The good response to the treatment may suggest 
that VEGF plays an important role in the pathogenesis of 
DP. In the present case, DP had largely resolved 2 weeks 
after intravitreal ranibizumab injection, while vision had 
improved from 20/320 to 20/100. The spontaneous course 
of DP tends to be more protracted, with regression of the 
disk edema occurring over months and visual recovery often 
being incomplete." DP had not reappeared in our patient at 
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Figure I (A-D) At presentation. (A) Fundus photography showing swollen optic disk. (B) Fluorescein angiography showing disk-vessel telangiectasia and disc leakage. 
(C and D) Optical coherence tomography scan showing a serous macular detachment. Marked edema of the optic disk and thickening of the retinal nerve-fiber layer. 
Abbreviations: TEMP, temporal; SUP, superior; NAS, nasal; INF, inferior. 
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Figure 2 (A and B) Two weeks postinjection. (A and B) Fundus photography 
showing marked regression of disk swelling. 

Abbreviations: TEMP, temporal; SUP, superior; NAS, nasal; INF, inferior. 
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Figure 3 (A and B) Three months postinjection. (A and B) Fundus photography 
showing complete resolution of optic disk swelling. 

Abbreviations: TEMP, temporal; SUP, superior; NAS, nasal; INF, inferior. 



the 3-month follow-up, which is three times longer than the 
effective duration of VEGF inhibition after a single ranibi- 
zumab injection. 

Conclusion 

A rapid improvement in vision was noted in our patient 
shortly after intravitreal injection of ranibizumab. Therefore, 
it may be that the intravitreal ranibizumab played a positive 
role in stabilizing and improving the patient's optic nerve 
edema. However, the efficacy and safety of this management 
of DP needs to be proven through further larger clinical 
studies. 
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